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AJLJaaJl Ji CjWI Vj I 

soAi b£ aJ s a j radiant warmer- 5 ' j' jJ)^ 5 ' 



intubationJ' j initial resuscitation Jc- J**jj examination lUv bl j Jj^ 5 ' Jc- 

exchange transfusion lUv dl j d^ 5 ' Jc- 
^1311 (j-a (Jja-ll l 5^ jUilc. 4_ilc- 



(' 

r 

0“ 



Jildj cr?^ bal j simple procedure lU*ja j] aA jjiiia J j 4-L« jiijj J^' mW tj J^a jAj jUI jl$aJI 

AajaI J jj-ymSjl I_gj3 Jja 3 jj (jLullc. (JA Jj3 L>° IJ CaIja V p j£]| A^J tibjl Juju A_^.ljaJl Ji» j (J j JtAJ jV IaI ja. 

AjjU jjia aA IJ£ AiLja^Jl Jc- p jji» j j>mS V' jV Jj*Ai I^jaj j^AA concentration d' j j j> * A I 



is* J 



dy*-*-^' i> J&' d* 55 J^> >4 J' concentration J' *a j head J' Jc- dB?^^' c#- 2 j Head box p 

concentration J' J& ^Lu^lU J£ jV j^i^l 
J^ ajaI p£aa jjS jj jjSIJja j oxygen mask J' j Nasal prongs (X 
mechanical J' d CPAP d*bd dF pressureJ' J*-a j d' oxygen J' J&' J^ 5 ' d (f 

pressure j air A*a JLu jja-j£V' Jjj j ventilator 



A jl i >.-v ll t . '■*■>. 1 ^j 3 ^\j j£_«A ^_ll djl^laJI 

IaIa (J j ajg-^.1 V" jl jjjjl jl A^.lj 3-i-J j^AA ‘bdjaall ajJ Aim aaIaa 1]| jA jj*A AAc. Aa 3 jlg_a. aAj phototherapy d' jl$-=v 

aja yaz. jl horizontal caIaaUI Jil j^AAa ajIc. i—sIa jj^-a a_J jlgjil j V jjlc. 



Jl ^jjj3 jj jill jlgj?. djc-lij SaLiaVI (jj’s* - ! jUdlc JJI ca^j Ain Aia*. <jAj fibro-optic blanket I g a>J Ai-> aA 
jW ij^ J*AJ' j 5 J*b jjj 3 j Jj»JI jd=> l j.u>> lA® 'f d di^ surface area 

A^lj jaa JJj3 X ^1 J_A ^AJjij^W^ Aa^a j A^Ij JJj3 

Jjjtll Ca^a jj j 3 Jtg-?- ' j3tsj jl die. C l^v'i jA Ailid Ajdja^JI ^AJJj AasAsIaII JjaIIj IajjjI ^^3 



ijj l^jj Jj*JI 31klA Jl fluid- 5 ' ^ jdile <jaj syringe pump ba Jj 1 ^a]I I^aIc Jjlja Jl a^IaJI 

Ja °* jk l*Ia 3 o ajsa jai jj£I j ajsa jaJI Jc aajaaj l_g_jl I^jjc jaj infusion pumpJ' 

l^a J^Ia jla aa>. jj Ls JIaII j aasas jA jj^£VI tgAA Jib tube j T-tube j endotracheal tube ^ j ^ Jil=> ^ 
jA I^a jSJj ^ ^ . ajsJ jaa l^jc jAajxiudi <ja) upper airway obstruction j 5 cJaU' jddlc <ja j a^U. 

^AjjJali Ig luai A^ajjaII jA AjjIaII A ->1qll j ajji *.^11 A,->1qll ^ jj^AA^VI dai L_l£jj j j^ajll 



T-piece to bypass obstruction of upper airway (nose, vocal cords) 
Infection of neonates may present with Fever or Hypothermia 
Newborn heart rate between 120 -160 bradycardia if < 100 



JjIa JjI Aaa^ Aibjiaj*Aj jaIa J£a neonate obligate mouth breatherJ' LJ^a Bilateral Choanal atresia 

cijJw J S^i 
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N EONATAL JAVIVDICE 

isoimmune hemolytic jaundice pjj Jj' J yr+A? J' cjYCJl 

(1) RH incompatibility 

JjVI cUaJl (ji JaWl ^3 AB RH+ve cisUlj RH-ve ^Vl uj^ Cd JjVI cJaUl j Jbi" (JiLlI J J caa-u 

)'[»'■« o^)jj£ (.. A umV <a.la (jjaL-aa-iXa 

antigen J' l«jV not sensitized <*' ■' 

J' o^j |gG uj^ J+*-" ufe a JAb |gM JA Jj' J uj^+ J' Antibodies J' A 

JjjlU jAj 

< 2 ^U. jl abortion j' ^ l& ljjjA l> a^S Jj 3 RH+ve blood J c^a pVI jl ?. jib J jVI JaAll <J°' 

(2) ABO incompatibility 

JAj j»VI jV 1 st pregnancy J j A, B JAJI j blood group O <»VI <JjLa I jij ABO 

PlacentaJ' ls-^ 4? natural occurring IgG AjOc 

T exchange transfusion Vj phototherapy 2 ;"^ JiL" a^ j chart-5' J& Avin ABO j' RH JiUl 

risk factorsJ' J& JaUl l jwL. Jj- 2 j J^> J curves 

risk factors *-*. jj^ lA cJAll A risk factor j £ jA To i> <JSt JaL aj high risk J' <>o j jAaAl curve-" 

aJi ja. j^s LA j/ia ij V Vj 

^ Risk factors 

j isoimmune hemolytic anemia <P 
J Us oJ neonatal resuscitation J ^4? J' synthetic Vit K t> hemolysis dA“ G6PD d <P 

a^V j3l Jia. JliLV' J A-A? Jl 4c jaJl jUS j family historyJ' i> <a j*A jaundice j hemolytic anemia 

J'j enzyme dA A 'A a 

Asphyxia, lethargic, significant, sepsis, acidosis, Temp instability dF JA? J 
■=> Intermediate risk: >38 +risk factors or > 35+ well 
■=> Mild risk: > 38+well 

phototherapy-" gA chartJ' ^ 
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Phototherapy chart 




Birth 24 h 48 h 72 h 96 h 5 Days 6 Days 7 Days 



428 



342 

257 



171 

85 

0 



5 

O 



E 






Age 

• Use total bilirubin. Do not subtract direct reacting or conjugated bilirubin. 

• Risk factors = isoimmune hemolytic disease, G6PD deficiency, asphyxia, significant lethargy, temperature instability, 
sepsis, acidosis, or albumin < 3.0g/dL (if measured) 

• For well infants 35-37 6/7 wk can adjust TSB levels for intervention around the medium risk line. It is an option to 
intervene at lower TSB levels for infants closer to 35 wks and at higher TSB levels for those closer to 37 6/7 wk. 

• It is an option to provide conventional phototherapy in hospital or at home at TSB levels 2-3 mg/dL (35-50mmol/L) 
below those shown but home phototherapy should not be used in any infant with risk factors. 



J ^11 chartJ' 



Exchange transfusion 
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S13 



428 



34 ? | 



257 



171 



24 h 48 h 72 h 98 h 6 Days 8 Days 7 Don 
Ago 



• The dashed lines for the first 24 hours indicate uncertainty due to a wide range 
of clinical circumstances and a range of responses to phototherapy. 

• Immediate exchange transfusion is recommended if infant shows signs of acute 
bilirubin encephalopathy (hypertonia, arching, retrocollis, opisthotonos, fever, 
high pitched cry) or if TSB is > 5mg/dL (85 umol/L) above these lines. 

• Risk factors = isoimmune hemolytic disease, G6PD deficiency, asphyxia, significant 
lethargy, temperature instability, sepsis, acidosis 

• Measure serum albumin and calculate B/A ratio. 

• Use total bilirubin. Do not subtract direct reacting or conjugated bilirubin. 

• If infant is well and 35-37 6/7 wk (median risk) can individualize TSB levels for 
exchange based on actual gestational age. 
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Jaundice= yellowish discoloration of skin & mucous membranes due to hyperbilirubinemia 

(adult >3) jL£" ys-a j (neonate >7) ^ 

ciiL*a j (j jjk j Ijl 4 _p*j Cephalocaudal progression 

Foot=20 j mid abdomen=15 j Face=5 

level-!' j Aijia. I jL-all jl -iyAs risk-" 4?^ j blood-" ^ bilirubin ' jA^" blood level cU^' ? jV 

^Ac. jlojc. 1 JJa level-" j Ijsu-o" jJ j level-!' ^gAc. jlujc.1 

Jaundice 

Physiological or Pathological 
Pathological in 1 st 24 hour 
2types: 

• Indirect (unconjugated) hyperbilirubinemia — > fat soluble, carried on albumin, not excreted by 
the kidney but pass blood brain barrier => Kernicterus 

• Direct (conjugated) hyperbilirubinemia — » water soluble, excreted in the bile & kidney, don't 
pass blood brain barrier but IT Means there's a CATASROPHE (congenital anomaly, obstruction, 
neonatal hepatitis) 

Direct hyperbilirubinemia if direct bilirubin > 20% total bilirubin 
N.B 

Indirect hyperbilirubinemia — >■ inspissated bile syndrome — * f direct bilirubin — > direct 
hyperbilirubinemia => treated by Good hydration & feeding 

Rate of rise of pathological jaundice >5mg/dl per day 

If the child on the curve needs exchange (level of exchange transfusion ± 3) — * we may try intensive 
phototherapy 

j jl EDTA jA=^ ^ 5jjt) ^jAI j L-Lvxaia. J jVI intensive phototherapy *j' 

(<j jlg i.a (jjLa oA^Ajj (JjjIjjA \gjlc. Aa jka-a 

^ £ o AAL^ JiJJI (jc. auu l*AI conventional phototherapy -!' ^ 

j' fibro-optic blanket j ^ cJAU' i> jW' m intensive phototherapy -" ^ 

jlfra. 

(• ,A (JSj (jJajjLAl CjIc-Lai £ Jxj Olxjj •< — 0.2mg/dl/h O'* J-'*-' 1 ? cfe jjJJjJjll" (_gaj^>Aa!l 

J-uu Ascii jLLlJI <d Exchange transfusion 
Gangrene, portal vein thrombosis, necrotizing enterocolitis (NEC), acute heart failure 
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DNA change in the baby <i' JjiL LuLaA j jI=>U^ 4 ] phototherapy J' Ji^- 

level of <Ji J-^jjL 4 Jj' 4ja.Ua. J J^jL^ j .kaa 4j*_AjI phototherapy J' ^Uj curve J' Lj^j <Jal=Jl jla 

aJc 4_ka.l phototherapy 



Single ^Jc (JlaUg aA (J^ jjjl jl IgL 4-jVl jl jjjjl jl aAa-lj 4 _ia] jig -all ^^3 C1 jLia 1]| jj] jl AAC. jda (_£ja.l 4ja jala 

double photo j' ^ Jc- 3=> j 3=^ ^j' abc* jl jjjlgj?. J*j jl$^. jj£I jl phototherapy 

?4j] V Vj jjJj£ £jJajjj (JaUl ?djbuJaj]l AAC. jc. ^»VI (jLuUJ Lajla |4 a 4 ■>.' -n. 4 j 3 

Breast feeding jaundice & breast milk jaundice jldlc 

Breast feeding jaundice: j feeding in first 2-3 days — > dehydration & | enterohepatic circulation 

jj.a lj JiUl jjJajj 4lLaCj ^ qS.a jda (JjAjja jl jj] jjjg jq.a (JjAjja UlljajA ^Vlj (J*J4J^ ja» ..4 JJ-Ja V (Jjl ^^3 (Jala 

j jjmnll JSjj liljAjja Jl jjlll £-a ^^tl-L-aa ^ a .>ij jJ^-a jda liljAjja j] j jjJcLoi (J£ £j_jajJ ^jV (Jalall Igls ^4 jjIj£j 
JV s a UJaa level of phototherapy Jc- J' J ' j^ll dbai U j ulLLa. iL-al JiLlI jl£ 111 VI j-alU. 4 jjI j£3l 

Jj jAll Jc la — a'lj 

Breast milk jaundice: enzyme in breast milk that decrease conjugation of bilirubin — ► indirect 
hyperbilirubinemia 

\ £ aJLa] ^r-l 1 - ^ i 4 J.; ^ 4j» nJail 4cLdaj]| i_a3jj 4j| 4_^Vlc ^jLall ^ jjll ^3 dljgJa I jia-all 4ljLa. j (jjl jjJj^ £jJajjj (Jala aA 

jls jj £?-jJVI LJj jjja ^LLa^ Jalall jl£ 111 VI normal level Jl aAaJ ^jja bilirubin J'j 

(aA£ A*J jal.aC.Laj (JjVI ^ JaC 4jlj (.. luall jjSjlc jdaj jLi ^^.j^ jda j aA^. j] ^ ql L ift 

don't underestimate jaundice j^Vl j- 

4 aatal j jjjjjjLjjjall jA I jL^all jai 4 ii> a diVL^ ^^3 1 g ^aAaJLuil j^aai ( jl 4 jjAVI jjs 

Sominaletta Syrup (15mg/5ml) 5mg/kg/dose -> 1.5ml/kg/dose a^Ia^Ij V j JiUl Js^j aA 

lgj3 Jl dlVLall JUjj 4j| 4lU >a VL-aal 4JV ) IjL^all J 4_ajV (^1 ji jla eA3 HepatiCUm SyTUp -31 jc. dllLa lllljoj aAaa.lj 

( Hepatitis j hepatotoxicity 



/ v 

Any theory is better than no theory. 

Neonatal resuscitation 

?4_j| (Jaxj 4 . alj jjAd lla (J jj (Jilaj Laiill ^1 -''S ^1] jAAj 

4ja.Ua. ^1 ^a Support breathing & airway 

jl Lai (Jill (jj Aljll iUljaZLj j pjnk 4j jl j la J3t J \ j 4_ui l • • j 4_uiii A^Lu jqlall jl ^ 'la j 4^.jjaj APGAR (J- 4 *! (JjVI 
(- Ijj-N dul A*3 j j jjjjjJI Jc. 4 la->1 j 4_u jjj jIjjjVI Jgl Jc. j) 4 u-. A*3J aA flaCCid J 4_uiij jjA-vjiji j (jjjl c^Ujl a (Jalall 

( 4-kaJ I 

Routine care of newborn: 

1) Radiant warmer to supply heat for warmth jajj^ll Jc 41^1 

2) (Iy44ll a4 j 4 Lull 

A. J, & prevent hypothermia 

B. Tactile stimulation — > j respiration 



Computerized By: Dr. Abd-ElRazek Samir 



Page 6 



I jjj jasIS J£ £c_uidiA jJjLo diil £>a£ £Jjjji]| Jc. A ^l-s Jjlj t. <jdTll 

3 ) Suction 1 st from the mouth => 2 nd from nose t> a*j j (aaI l^a Cajc. j Ula Ah (>) Aib i> JjVI 4 -Haidl 

A L. *a^-lA ajj^ida 4 I L. q , d i djjlj AaL^. j^y ifij (_JjjI (JqL»II ,jl d.lt-. J^VI o^J^lda (j-a (jy ( lla o^j^lda 

aspiration — » J <L«ja (jdl jjfmVI jja jl^ Jjlj 

4) A_J_i <J UJ^ lA 4 - 4 “Cj-l JSVI Jc.) 4a jaLo a^)jdl La l^ya A_aIj A_}3 J a£LLs dill j VI Jsiall (jixudLa JaVI (Jc. 

^jldlc. Aa yiia A_J_i ^j^jQ-a j (Jot-til ( Mj.d dlbl (l_AA^^J dliiA A . dj Adlj Iajj Jj]a]l La] (_£Alc. aA Aj^d AiLa^a 

bilateral Choanal atresia —> emergency surgery (as neonate is obligate nose breather) — > J*j 
dj_jAI j (^g'l'S.'lj djSjaijLa Jjl (_juJj£ JUall jALa (Jjla 

5 ) If bilateral Choanal atresia — ► search for other congenital anomalies (heart, spine, duodenum, 
anus, limbs) — ► 

JJy pressure gradient J' uCilc- Jj' ^ congenital heart disease J' *a jj 'a^* ^ ja la ^ 

Jl £ Jjl J A_xjLLa ^Iaaai aA JiLlli £j|JI jl dJLjll ^JaII ^ jJl Jc. __JaJ jja^a mUtmUt J*AMiAXaS Jala 

Adlj V • (j^s Jal ^3 (j^aikj aA (jj3 Jl J£ (J*d Ajjljll (ja <vIJaI A-xlti (_£A jjj3 Jl djJ.L^JI J£ A_ijLj A_la j^kla 

Avoid vigorous suction — > vasovagal stimulation —> bradycardia — > ^1 j sjaI j aja JUI JiL 

JJJ^ j A ILiQ.VA i 

6 ) Oxygen: not used as routine care 



^Jiij (jSaa jjl JL1 da ll 

Ldll jJSa (ja full history Wia Adis ^ jV J 

full term, preterm »a JiUl gjk 
thick V j thin 4d J£ meconium ^ amniotic fluid J' © 

PE lAAic. jl infant of diabetic mother J^ll IaaSc. ajI La jLdl aA s a JaJaJI 



£ j\“,0 J r jt , o (ja 4qll-Na dll j-ul^al tube dlAjc. j (Jlid AmbO (Jl (jl J L>° ^l-*da dll -^1*^11 j£ (ja aSLu jV 



Meconium aspiration 

If Meconium — > ■^■Cla JjS J jVI J^> jj Jai=Jl —> to prevent meconium aspiration by 1 st suction even 

on head over perineum before stimulation of respiration — > J (JLja <UaiJ la JjS a^ a^ j] 0 a JiLJl — > 
meconium aspiration syndrome 

meconium extractor W—' <-Asjall J jaJI j LjjjI J 

J^^j hypoxia a1^=^ j distressed J^i fetus J' CJj GIT J ^a J Jl ^meconium J' aJ6J^ Jj ajI 
J^ jdji J ,jaj Thin meconium Jjj J jVI J Amniotic Fluid J jr relaxation of anal sphincter 

Thick meconium J±ls <ua£ hypoxia 

Thin meconium — > aspiration by baby — > chemical pneumonitis — > 2ry bacterial infection bacterial 
pneumonia 

Thick meconium —> aspiration by the baby — > plug in respiratory tract — > 

=> complete obstruction o^Lk dilaa lung collapse 
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=> Partial obstruction ij j' — > l way valve — ► lung hyperinflation — ^ air leak (interstitial air leak => 

or spontaneous pneumothorax) 



dl3 j]| (jj aij jjjj lP J& (Jaiall (JiAj preSSUre kiljV) AjL>i^dl tilLlaJiA A-ll^. e jjaI aA 

(JjijjjLa (_Jj3 3-»q > a j 4 lllaj A^. (_g\ (j!a aA9 (<_)ala]l 



May rupture in any time — > J, peak of ventilator as much as I can 

A_jjau (j£ ojAj^a £aja! j (jjjcljai &Aa] A ^!l l** t'v'i A ti-vl ^ — ^jaJj£ ^JaJal! j] 



Under observation for 2 hours — * air entry on 2 sides of chest — » any degree of respiratory distress = 
Admission 



Infant of diabetic mother 



£ O ^ja ^jj£l 4 c.La Jj! ^ (jAaj^jLa]! j£ja]1 (_}a^1 f jV A -^1 ^ Jjl 

<J A_iJajc oA jAlall 

Respiratory distress syndrome, Macrosomia (birth injury), Hepatosplenomegaly, idiopathic 
hypertrophy of the heart 

Erb’s palsy ^ birth trauma J ^ J^=J' Macrosomia J' M-*- J j' 

£-li JiLll Jajii hyperglycemia Iaajc j£ui]| ^V! jl 1 $aa^ hypoglycemia Ji J^=J' 

t j' jal j j jj l$^» jCilc j hyperglycemia placenta J' (polypeptide V 

jUilc. hypoglycemia ^ jJj^Vl ^ JiLlI ^ l^cli ^JUI ^ I aIjjj JiLlLa a^J insulin 

j£aa]1 (_juIjS Ja3>Ti A-n\,*s (Jj! aA jAlall oa£ 

Diabetic mother — » hyperglycemia — * pass placenta — > fetal hyperglycemia — > f fetal insulin -labor— > 
(no glucose from mother) neonatal hypoglycemia 

hypoxia ^ Jikl' 

Relative hypoxia due to placental insufficiency — > polycythemia — > jaundice 
Insulin antagonize secretion of surfactant — ► full term with hyaline membrane disease 
Congenital heart disease 



Hypoglycemia — ► central injury — > respiratory distress 

V SAa] Ac.La j£ jUI (Jaj 91 J jjJJC-l-i-y SAa] 4 *!l i" 4 ]a^l A_iaJj£ 4 •* ■ Ai J J^La A*-J A » , A J A » , >.j! !j->. i JiULa Jjl 

— ^ Y — 1 1 — V — Y — i a*j ( _ s -j*j) ax.La Y £ J£ ^3 ac.La Y £ Saa] 4c.La ^ Y <_)£ ax.La ^ Y Saa] l1iIc.Ija Y (J£ dilc.LA 

(Y £- \ Y 

hypoglycemia = indicate for admission <=> Ji.Aj ^lia^ ^JLj hypoglycemia Jj^ t> <a'j3 



breast milk 



i a \V « lA ,„iii a w 



Preterm 

Cjjaau a& la LajII jjjSa ^a j»c jIL ajU. ja a*aj mild preeclampsia (^jf^l VV !!>liiA) Preterm J^=> jl 
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Preeclampsia — > stressful condition — > f fetus cortisone — > f surfactant (no respiratory distress) 
l$ j' Jjjjj severely distressed <J^' jV uc jl severe PE or eclampsia ji C^l 
Routine care + weight the baby — > less than 1700gm = admission 
Less than 2500 with poor sucklingu^*^ 3 Jit* ^ 

i V * • (_JajjLa (Jjl ( i V * • i (Jsl) (JJ9 _jj jjLuolc. 2 il . >»-<. II JaJa 

CPR 

suppressedu-^Lk <^ki J^=> 

jj jAU. I ji j£j jUaia J Tu be 

Mild head extension 

Ambo + mask well fitting on nose & mouth (well sealed) 

Ambo + mask = ambo + tube 

open Ryle j* y i^.\j 2JLa. J VI Sjjl jj^^VI Jvij tube J' u' lW 

stomach J' J' ' 

dl j^ijA Ig j] aA^.lj 2JL^. VI Ig la^jj ajV 2JL^. J 

Congenital diaphragmatic hernia => inflation of intestine => more respiratory distress 

?cs' j' t$i J*2 

JL^JI £-LL jU jjjJI J 2jjL Jni 

Scaphoid abdomen: normal mild distention 

mask J' ls* ^LaJI J ^ ji»x ambo & tube <_w 

Heart rate fff with ambo 

If decreased H = indication of cardiac massage (= indication of endotracheal intubation) 

Aajlj V « qa JSI (JjJ (jjjfl JI (j -a o j3-vs (_J£ 

Cardiac massage in a rate of 3:2 or 4:1 

2 thumbs JA » >»i Iojj j sternum Jc- Jgj (A$jVI j s j$ia .liuu Ja*j|_^a J <. * n\j <jllja. QuiVI t£tajl 

I g x^ajjoil <a.L^ _^.l Drugs: 

intra-umbilical j ' J Jjjj ^ * (. ^ ^ j J ^joj ^ + ^a-uj ^ JjfaVl lK? :Adrenaline 

endotracheal LgJ j JaJl* jac. -> I JSJ Jaj4 I . jl 

(Jl9J V Aojlall j 2x.^a. (J£ ^jjj) V 

NaHC03 IV <=> response lAA« 
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jj£ jl=*. O + L-ljlSjjj .yU j& jLS Y , c (Jala j] CS^*^) AklS J glucoss 5% ( -»g l-aS - ! + I (J£] jX ui \ (_J.1A 

4_J AjOj L_lla (<dafJ %® 

Acidosis — > l decrease adrenaline effect on the heart 

JlJ j ^11 ^9 9 A_j jl_£ j . aJ /jV f !-■ jj 4_il t_ lla 

5_jjU]| iv lines <JI (j£L»l ^jI l_ la 

Interosseous — > butterfly shaped in upper end of tibia 1 cm below knee or lower end of femur 

lg-}9 i_jjl JjS.a.a < — duLa. l g d t . i-s. i 

^jlj 4_i3 jjjja^jjCLa cilLa Jab jjl^a j] (<■ “ jl a. -» £jjl) jjSLol £ ' g 'jf~- 

4 -SJ Ja (‘vuia .1 , _A <Lsj Ja p- vuil /iSl e linPS l)I , (*wuaa,VI , _ 



If no good perfusion (decreased capillary circulation) => cardiac massage + shock therapy 
Shock therapy: 10-20ml/kg (normal saline or ringer lactate) 

dl ilala. V Ajj-A/I ^ lil 

A-B-S = Adrenaline-Bicarbonate-Shock therapy 

Intubation 



.4 clinician is complex. He is part craftsman , part practical scientist, and part historian. 

I J 

Respiratory Distress 

Causes of Respiratory distress 



1. Pulmonary causes: 

1. Hyaline membrane disease 

2. Transient tachypnea of newborn (TTN) 

3. Meconium aspiration 

4. Upper airway obstruction (bilateral Choanal atresia) 

5. Pneumothorax (air leak) 

6. Diaphragmatic hernia 

7. Non pulmonary causes 



2. Central (respiratory center depression) 

1. ICHge 

2. Sedation (drug abuse, general anesthesia) 

3. Hypoglycemia 
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4. Hypothermia 



3. Cardiac causes 

1. Heart failure 




j' Out j <uk. ^ jiu ** diiS tiljl jl maneuvers during labor J' w oPi observation 



Js..iiA (j limaJi Li jl iy^ij jJi <Jc. j±^3 1 oj (jj&ui jl anesthesia J' '> * o jl hypothermia 

under observation for 1 <— General anesthesia s^a.1 j dul£ J admission to neonatal care unit 



hour 



eUiVfii ulxxn J\ dftuibl \u> dj\ 



TTN (Wet lung): lung filled with amniotic fluid 



Fetus in intrauterine life — > lung filled with amniotic fluid — > during normal labor the baby is squeezed 
in the birth canal — » squeeze amniotic fluid from the lung — > Amniotic fluid absorbed through the 
lymphatics 



by exclusion ^ j*4ls C Section j full term <JaI=> p 
hyaline membrane disease i_P NO ground glass appearance <=> Chest X-Ray 



RDS (Hyaline Membrane disease) 

Preterm — > [ surfactant — > lung collapse 

Or Full term — > infant of diabetic mother (as insulin antagonize surfactant secretion) 
Chest X-Ray: Ground glass appearance (white hazy lung) 

Cardiac: 

Cyanosis if cyanotic heart disease 
Chest X-ray: cardiomegaly 
Auscultation: murmur in 2 nd or 3 rd day 

Echo: congenital anomaly (VSD, ASD, Fallot, pulmonary stenosis) 

: Respiratory distress management 



Oxygen JsiaJI J jVI 



m>CI iP Cl management J' lP ^ 




1 . 



3. Nasal 

4. CPAP 

5. Ventilator 




Oxygen + air + under pressure 
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u ic. a 3t\I 4_udij dual head box Jc- ^ A-J ^jj.a^.'iji Aps\ nasal (JU »t*_a ci^-d cJ^ULa <Jjl 

(JaUl jl ventilator Jc- <J J 3 (Jc- (j^aojl jl jjjlj 4-uiij (jAldl aJ^lj <UL^. ^3 VI 

recurrent apnea 

apnea Jj <4 J*j 

Apnea: cessation of respiration for > 20 seconds or any time + bradycardia (<90) or cyanosis 



Causes of apnea: 

■=> Prematurity: mostly physiological => 

■=> Central causes: respiratory center & respiratory muscle not well developed 
■=> Obstructive apnea: JU c^*J=> £=>■ ji J jl ddl <La jj Jj JaUl 

■=> Secretion in mouth & nose 

■=> Hypercapnia & hypoxia => depress j respiratory center 
Full term: mainly pathological apnea: 

Apnea > 30 sec => poor perfusion of total circulation — * <j 

Apnea just observation especially in preterm 

Unless recurrent apnea (> 3-4 times /hour) = CPAP 

Unless j' A -^ s)^=> post cardiac arrest = Tube & ventilator 

CPAP =» prevent collapse lung alveoli during expiration 

aminophylline <— tsj drugs to stimulate Respiratory center <— recurrent apnea m ljC- J' 

IV fluids j aspiration J * feeding J' Respiratory distress ^ J 

( fluid J' <4 J 3 ) ls* % a * restriction of IV fluids by 70-90% Ua ^ 4_ja j&l 

gb oV Ull J 

In respiratory distress & head trauma & convulsions => volume overload due to => Syndrome of 
inappropriate ADH secretion (SIADH) 

chest X-ray <— respiratory distress J' J j' 



CPAP: Continuous Positive Airway Pressure 



It's a mix between oxygen and air (calculated ad ratio between oxygen & air from 20%, 30% 
100 %) 

(_$\j\ 1$ ImaJ (_£.} L_lL (_)i.b Jl <vl jPI 4ajoij %Y « 

J i . j line of air J=- ^ j 1 ? J J' line of oxygen Jc. Jjjj J' flow meter J' 

cJ-4 jl Jjl-la. (JJjia j& CPAP 30% jjb- Ul 



air J' jj A J pSJI J-SI 






ji£VI JJ^JJ ^UaJ t 4_la ^ Jal j o jjlc. Ul Jl jj£jj]| t_S jjl J 
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CPAP 40% lit jl JL; air “i = X-A = A J ^ Jl J*Sl = X-£ <Ju CPAP 40% Jw^ dl 

n Jo air Jt j X Jo J^l 

oxygen + air = 8 liter A ^ 

Ji)) L>°^' CPAP 4-^1 aJ a.i£ (jLilc. (£ j £ J*j) £ = £-A Jo airJ' JajJal J O jajaiS I £ = X-1 Jjj CPAP 60% J ‘■Ja 

(air £ j u j^ “'^ * Jlaj JV 60% _?a CPAP J o-^' 

Je- Jyy CJ CPAP J jj£ jj Jo I ajj . = A-A JL air J' j u j> > u< ^ ' A= 10-2 JL; CPAP 100% J ^4= 

( A 

AoLai X £ oJLa] AalojI aJo jjjoiaLlu CPAP 60% aLSjjj J^.lu J^ULa Jjl Jat-aj (.. l-vioii CPAP J& .' JJ' J 

a 1 lL| AjIo ^jxaaJJJ At Lai X £ aJLa] AjIo AjjjoiIj %X « J a!J| (jj^auj Ac. Lai X £ SAa] AjIc. Aiiail AjIo ^jjaaaJnj 40 % aJJI (jj-ijijj 

nasal Je- aL=J j CPAP Je- i> 

4jjja]| ^..lo I Jo ^jiioiaLmoi J-J' J %V * ^^A Aja. ^gooaal % i • • J CPAP (Jl J J*-ai Jia L^jaO Asulall J 

CPAP > 70% = ventilator 



ventilator Jl LL^j> I 



■=> PH < 7.2 — > respiratory acidosis — ► C02 retention — ► respiratory depression 
■=> Asthma — ► no responding to physiotherapy + CPAP 
■=> C02 retention 

■=> Obstructive cyanosis: <jal£ JJ=> 

■=> RD not responding to CPAP 70% 

■=> Tachypnea for prolonged time: e.g. if RR =90 sj a => aL^o J <-<& j cALjaall(clon't 

forget respiratory muscles are skeletal muscles) — > after some time => respiratory depression 

zz^ dllillj 4 ISaaiaI] L_D-uia 1I jl jjlJl 4 \'\' a \ j (jjdillll dJvLjaC. jj 4Jjj| 6^ 

j] JuS — » rd with desaturation Pa02 < 90% 

■=> Any degree of RD with Pa02 < 90% 

■=> Shock: not responsive to medical treatment 



Jl diL J a]| ^ AjI ? jLi (joij AkU duAj j (jaiiill C w Ja 3 JVI t> pjy J * 4 j' Ja Vjl ^ventilator J' cU^ s 

lIIJIa j a^Li (jLoilc. 

j* jW' J parameter j' component J a ^ rate m lw inspiration & expiration Lf ». u4Hll V jl 

rate J' 



1 st parameter: Rate 

T.l W— ' j time of Inspiration hx -M=y j' J 

l> 4 ^' £LL rate-1' j frequency-" Jj^ XJI Jaji JjL jjc. jT,eL> jj Time of expiration j 
2 nd parameter: Oxygen concentration 
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jj jj Jc. LJi CPAP <jj jj Jo s j£L jljl J La o ajI 3 ajj jj j ja-mS VI jA component JL 

«■! Jl J jJ^SVI jj Jj cJjLjuj jA J jljl J jj jj (JSI aJ % Y \ % 1 * * J' %Y 1 jjj i J (Jj j FI02 tA jx j j 

(^, 1^,1 4_i3 JJ^Jj) (J jjl el jgJl (jxttHuU j Jl aJ! Jilall jl alja-a <J _jjl 

Jjutjj j AljJa ajj3 jja-m£l Jc. laji Jilall La] aJj OXygen tOXicity t^-ajoil a^jJ Aja. Aj3 



Retro-lenticular fibro-dysplasia => blindness p 
Broncho-pulmonary dysplasia => he become oxygen dependent (oxygen addict) ( Y 

child with disability = cjJ asa-o&VI ^ 1 ** ^ J**' 

jV j ^iLu jl c jac. J jL <^1 <0 permanent oxygen toxicity ^ a£&A\ 

^ *V i 1 '^ 1 4 UN 

oxygen toxicity cA-oaJ jlclc. 



100% oxygen for less than 24 hour /or/ 70% oxygen for 3 days max 

j^aiLs. jjjj concentration-!' JJ ^^jiLa JJLI V j* jj£I ^JUj %V . Jc. ^&la JiL JLLo j Ac^ a Jj cIcLj cl! jj 
toxicity a '■ j jJooa AjIc. AjoC jl Cj^jj jjjj Jilalli aL-tsIj Jl jj>..jSVI JJL jjjL Ltt? t —'jLa) jil Jl Llj^ilj Cul 

(Cl jojA VIj jja-m£l .ikL ^ jV jA j JjVI jllkL Lli IgJjJj 



J£ j^a]H-k 4-L-> J^aoJji J J jjj (J jjj I J AoLji 3 x -1 j jja-aCI % 1 • • Jc. Lidjl VgntilatOT Jc J^-Cl JiLilLa (Jjl 
jj uajLa I g la's (jjV -IcUi jjIiSa J ja. J jj ajV Ventilator ( J C - Alta. Aj3 j] a^S J 41c. AcLui jLo£ AjIc. Jj_jaSj jJJJJ JjiLa 

degree of distress & saturation J' JL JJ JJ a ^ jj Jj LJI jl Jo. 

yj 1» Qj La J 41c. %) 1 « • ^Jc. JoL.ll .n ,.j j*s ^ ^a Ajdajjll ^3 ( jLiLal) I Jua jjj£j jjjJbtLa I JjJJ Aj-aLk]l ClljLjaaJl ^3 42a 
jl 41c. aJjJ % 1 * * Jc. Jilall UtJja a^xj Jl 4r.Lui 1 \ AjlaCjj l n-2 .^1 jj-^tu^VI J jjj jLuilc. 42LaJl u> 

Jilall jjl jl yj^ajjojll jl ; -.g >>i» J jl Jj % 1 • * Jc. Jl £-V .’>« Oj Jiialli aJjJ Jiiall L_ ijtaj a^*J Jl j Ac.LaJ jL*-a. jAa 
JjjC jjl j-o %1 * • Jc ajjojj j jIj aju?. jj JL poj saturation J' j * * J^ jpo ^ jj jjj^aII 

rd 

3 parameter: pressure 

pressure J' J> ventilator J' jj?- J J'j LlJ* J-' 



Pressure 

■=> PIP: positive Inspiratory Pressure 
■=> PEEP: Positive End Expiratory Pressure 

PIP, PEEP — > ^I^j j JJ' J jsj j^aji JJ1 cJjki j^« J' Ll jl Jill jps pneumothorax J 

Good chest expansion => not low (no adequate respiration) & Not high (JJ J jJ> aa) 

J*jL> stiff lung a^jc a:V preterm with Hyaline membrane Disease ls j cVLa. J PIP Jcl J LI 
jl (jjl Jtc Aj*_oij j] <=! (Igju-odj a^S a£j) Jlc. Vj Jalj Vj jjjJ p jjcjji pressure J' t — ® Jjj acLoj^JL ^ aCj pip 

PIP J!a t(jjl Jlc. o3 V IgjcojjUJ Jl Ajt3jia]| jjxa l" i k>in'J 

J^ pressure j! J J^ J' <=3 fitting & sealed j J 2 tube J' i> ^Ll - ml j jl Cj»c jl JJ as*^ j] Ja 

not sealed JL J' 
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neonates-!' J tube-" <— JJb 
J° yjla tube ^ t° y> Jal Jsl> <- 

r y^ULa tube : jj V- \,o j-a jj Jib 
V,o (jjilL# tube ! J£' La^ jj V Ajjj (JiL ^ 



ia^j Jl ja (j^au-aSLLa jV -V » _3l— b (maximum J' J ^ * J -JLa. Jcl j (l*-^ Jl b ^ A J © ja Ijllu pip 
C_ £jj j£aa jl chest tube <-JjJ bl <- r J J©<« yjj J (JjJ JS Jc lillsl) AiaaJ J J JiUl JJj yjaa AiV A_Jc JiUt 



tension pneumothorax yjLilc arrest J Cikj aJCJI J V jJ£ 

JV A-J.-s JaxjA yja y£J J Ig 1-N^J AjjoJjI£]| J A.Jalj Jjjjlb blj| Jja-o A_jjjjl£ j Jjji J yj) V jjiISII ajca 

(pneumothorax <-— ut J**j bil J" lsj solid JL=>j JLa.j Jj -Jala aJUI Lb a dul jj£i jJJ 



pneumothorax Ja jl ji 3«j ventilator-" Jc- arrested J ^ 1^ aj*^» ^a pneumothorax u^i J j' 

until proved otherwise 



air entry on 1 sidej, j JLill J4JI jc. Jjb Jlc. Jab jl Juoa-J 

provided that ABG is Normal <=> i-blcLa £_r J£ Jjb JV ventilator-" ‘bbb parameters-" J£ csj PIP j 

PaC02: 35-45mmHg J*j 

(n. -oo-o. -£©-£.) Rate J' A jj' J cJl C0 2 wash J' A jj' Jjb Jb PaC0 2 J 

PIP J jj' JbPaC0 2 bj (_Jb tube b jjc — (y^J <UaiAi l) V V j tube-" <-sjA;l y jj a A_b 

PIP 20 Jc. JJ jij Ja-jJa Jjl A-lbJl 



(ij£ jjC ypJjjla) A h* A dlVI-a- y^9 VI l-£ byb PEEP 
?PEEP JS Je-1 ^baa Jl A-lbJl y_A ajI 



| PEEP if: pulmonary Hemorrhage (blood from the tube with frothy secretion) so we f PEEP to close 
interstitial space (that contain capillaries) to j bleeding 

PEEP maximum is 8 => J Jj <j' JJ^I bia jc AiV jj£I JikJl Jc yjjc JcLa yj j yja^a*kla jjJ^J VI yJ JJxj la £>J 

?PEEP Jja J!al ^•lAa^a Jl aJL^JI y^A AjI y_iL 
'f J' PEEP JSI Meconium aspiration 
K" J Ja' Ja saturation j ventilator J^ J^ 3 J yja 

y^^c Jl component J' J Ja' 

2 bi-v.ll ^ j±^_vAi£l y^9 y_iS jLa — j' g •>■ I' ; A I. jia — dlV-v^aj b-^J- 0 — tube aAj£^Lh — Jala yjA jc Ijl 

Aj_iaLiJl dlbbia^Jl yj>»» J y^3 j Alarm J- 4 *^ JAJ Jj* " Jv-alj (Jl jj>y U <;VI La Jjl A-a.la’bll Jj^llj bjjjl y^5 

lung collapse, pneumothorax, sepsis, heart failure : JaUl J c_jJVI Vjl (> 

Pneumothorax is a mechanical emergency 

aJjJLuia tylialijl ;Tube (^ 

lA^kV Jjl j-a jIvaiVj Igjlc t—ili jl yjuiiL yjba Jl jSLu J£ JJ ilIaj' <— I iti •^tiib air leak ;ciiiL-*aj (V 
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(J. lac. \A mVi jlg-aJl ( £ 

oxygen (j' J (j^ -1 ^^' A_La£ (J£i3 (JaoJ A-j| (j^n/a ] ^ 'Vi ^Jl Aj| j3-imVI ^3 ^Jl (® 

oxygen from source is decreased j! jW^' ^ alarm 

^ t^* 2 j^' <J. j' saturation-^' s*l jail JliLu jj jail jl^ phototherapy JaJJ' j! 

(^gic. air entry J^*J' Jc- a^LuAIj ^ jaJ Jj' :^l j' jja' aaL 



tube iu-^^ (Jao p 
dj-Wil tube :JJ3 (_>JJ Jj^>a p 
pneumothorax : ^Cj ^ (f 



Medicine would be the ideal profession if it did not involve giving pain. 



Examination of Newborn 

AjLja^JI A_ilc. ^usLa (Jj 3 (_j<n]La. a^)J jja A K ■"■■■ i a jjil A3 j^uLa <_)jl A^La. <_]jl 

infant of diabetic mother j^^jj :^jj 
Preterm or full term with IUGR : JJa Aj jj 
Shape of the head (microcephaly, macrocephaly (hydrocephalus)) 

s j£isJl ja.1 sj (_$•! j centiles of head of neonate j J\ .k^ Ly Ja 

Fontanelles: 

Opened / closed (normal anterior about 2cm & posterior closed) 

Bulging Fontanelles: CNS problem esp. with CNS manifestation as convulsions (1C Hge, hydrocephalus, 
encephalitis) 

Depressed fontanelle: dehydration 

Face: 

Colors (jaundice, cyanosis, pallor) 

Dysmorphic features: cleft lip, cleft palate 

Suckling: good or poor suckling — ► if poor suckling = decreased activity = sepsis 

poor suckling ^ sepsis t > Jj' 



Chest: 

Respiratory rate: -dAS ^ u^' ^... . Jjs e.i*j— ► neonate have cyclic respiration 



Alaxj J< ^ ^ J j^ a ^ » .a3l a3 <AJ (_£^>aJl 3 j^ ^ ^ {gf) ijskl! A, ua’illj Ac.Ljaj]| ^jV j A_ui] (jAk ^3 R R 1) (JjAjLLo \ A aq a A_li La 



tachypnea 
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Symmetry between 2 sides (no bulging or depression on 1 side) 

Signs of respiratory distress (retractions, grunting and cyanosis) 

Auscultation: air entry on 2 sides equal or not, no wheezes? No crepitations? 

Abdomen 

Umbilicus: infection or not 

umbilical infection-!' ja sepsis g4 J' j 

still patent '-frj' V' ^ s j' j- ^ j!U jV 

Abdominal distention (normal mild distention) 

Liver, spleen o^' 

Intestinal sounds jj Jikll jJi LdlL V Vj jja Jikll I^jIc. 

CjV jjlfll ( _ s Jc. j^ajl j aJj| 4 ^ il 

Cannula 

Extravasation UA j! if Ca — > tissue necrosis 

dljji^l dl3j jl Vjjjl^]| jjl^a 1—ijZil 

f^l.1 V jA£\\ Jj 4I ^jL 

\ ^ ^ i n 4 \ l * i*i) U11L 

l_i£ jj jia j*ia Jaii j j>lil \ * alx-a ^sja umbilical catheter jj < — JjV' i> 4i jA Ul j jc. JjLja JiL j] 

jjjlj 4 -nW lgj3 

1—lV ^5-ic. c*1uj tJj*!' Jjl 

Examination of genitalia: e.g. for congenital anomaly 



Capillary refill time 

sepsis J' J£L A±\ Jj^j j sternum J' 

Sepsis: hypothermia or fever 
Hypothermia may be due to hypoglycemia 

mottling 44 

Sepsis score 

4-jjjjajj oAa.ljA system <_£ 

■=> Heart: Tachycardia, bradycardia 
■=> Respiratory: Tachypnea, bradypnea 
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■=> CNS: Convulsions, lethargy, DLC (disturbed level of consciousness) 
■=> Renal: Oliguria 



a^Jj aid Jja a-J^ J£ 

>3 = sepsis 

J£ j j JjVI capillary refill time -51 Ai LjaaJ I a-u! JiL J 

Color J A^ald <_£ ji ^pallor, jaundice, cyanosis, mottling 
Activity l$j\ ?&*—> I activity = poor suckling => sepsis 
Jjla ^Jc. Aij*j& Ajl (jii jLa Jjl 

sedated J^=JI J ^ <_£ jaiL^a bl ventilator ^ JilJI J 

CBC: 

TLC: leukocytosis orJJJ, leucopenia (normal 4-11,000) 

Segmented neutrophils || 

CRP quantitative 
Antibiotics: response to A.B 
Blood culture 

Examination: chest, heart, abdomen 

(ji Lutla AjI j JJLii]| A_aij-a]| ^a i_j ; JJLii 

Treatment 

s. j' cs^fi ^ jj J^5' J neonatology J' ^ J jlaa. ^a j thermal zone W-l <a.U aA ) .■^Tt-all ajl^a. 

Ia£ J la£ (jjJaa-dl 

j . ja -dl ojl^a. A_^.ja j] 

Above thermal zone — ► hypothermia 

jbelow thermal zone — > feverish 

Oxygen: <4 cJc JJall ► nasal, head box, etc. 

diljLJaaJl j (Ajilia IgJ jjl ) J-.jj.i3 5jL_ixaJ| 4 K >!jjtt Aja JjVI jja Aiajilia thermal zone JI ciua j5 j5 

' W'f- 

AjIjjiI ‘nil J j.>»c. VI j jjJJtll A_jjaij £ja t^^a-jj t(_£aj3 5aa3nA jAlall L - llSlih jj_3a]l ^ibdl 

a»j ^-^ddl &a£ 

Jalla-all Ajli; "fp 
Aj.'li'ill AJli; p 
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a/U.; DR 

JiUl p\ talc. (j-a lg-^}Ial (JjVI Ajj^VI L_La^J (jjsl dl^J q j& l-^VolurnS 

overload 

dllc.^J^Jlj 1 g n.'-N. '*> Ajjj/A 

feeding: ^ feeding ^ 

AjjjVI Lg-j-a L_Lal^J 

Neonates: 

V" j ^ aJi£ A (j£ ^lai V plfuu i<al ^liLa Ajjjl .la. ^jla ^ui Y * * aJ£ (_j3 .I^LiA (Jiiall (_£jl Cl*_a ^aull 

^uj ^ V V = Y V- Y • • u »ii Y • • (Jj-al D-a Y V JL, a_i jil 

jj ^3 ^Ic- AjLiUjII f A ■ iaC Vl^g D^dl ^ >.<-■ 1 j Aj^j^ diLa!lc. a 1a ^ V ,1 ^ 

JJlaJiaalaJfl 

JliLVI JjlU-Jl JjVI j^a 

JJUJ1 £| jj| 

Shoc/r therapy /used in shock manifested by 
Pallor — ► eft ijjll ^ j-^ 

Cold clammy skin 
Rapid thread pulse 

Dose: 10-20ml/kg over 30min to 1 hour normal saline or ringer lactate 
shocked J' cijiUJI 
Deficit therapy 

• Some dehydration 

• Burn — > ' g j. 1 s je.j (_pULa ajjIj a uu-> a_J oi 

Some dehydration 
75-85ml/kg over 4-6 hours 
(JJLa-all 
J ijjjL 

ringer (lactate or acetate) j' 

Malnutrition — > <l»k. ls-A? 
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Glucose 5%: ringer lactates: 1:1 + K lml/lOOml lU > • * J£l lU ^ 

Maintenance: ^jJI yj yd' aJjjI i_j jJJIj JiL 

lOOml/kg : ^ * Jj' 

50ml/kg : ^ 

20ml/kg: 

Max 2500ml (30kg) 

Pediament 

Glucose 10%: saline=4:l + K + Ca 

Fluid restriction: if Respiratory distress, mechanical ventilator, brain (convulsions, head injury) due to 
SIADH $ (| ADH — > fluid retention) by 10-20% up to 30% 

y£jlc. Jala jjk JJLa-all Jjjl 

Sepsis: in sepsis — > j perfusion of capillaries 
Pooling of blood in the microvasculature 
Brains- DLC & convulsions 
Heart: bradycardia, tachycardia, arrhythmia 
Kidney: oliguria 

Intestine: NEC, abdominal distention 

Metabolic acidosis — > arrhythmia, block effect of adrenaline on heart 

| Fluids: J' ^^perfusion to vital organs, j Acidosis (dilution), f cardiac contractility, f flow of 
circulation 

t Fluid by 120-150% 

± +ve inotropes 

Dopamine 

• To | kidney circulation 3-5mic/kg/min infusion 

• To | cardiac contractility: 5-8mic/kg/min 

• Sepsis dose: 8-10mic/kg/min 

• | lOmic/kg/min = \ a receptors (V.C) 

Dobutamine (Dobutrex) 

• Low dose: 10-15mic/kg/min = V.D 
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• High dose > 15mic/kg/min = V.C 

Dobutrex i> (>''dopamine — > higher safety margin for V.C and less arrhythmogenic 

Fluids in Neonates: 

JsU (j jjj JAt !■_ Ii^ t^ c ’ 

Shock & deficit therapy nearly the same 
Maintenance therapy 
> 2.5 Kg & full term 
70ml/kg JaU' Jjl 

80 ml/kg pjj 
90ml/kg ? ji 
£?' jlOOml/kg 

max 150ml/kg/day 

Jj' J £ jjglu 10% 

Neoment ? ji yJj Jj' t> 

Pediament J' o^j <4? 

Glucose 12.5%: saline= 4:1 + K (NO Ca) 

(JJ .dji £-d <lc.Luj t o UaJ t** 'J'v * (J ^4-d]l ^Ic. AjOlj 4 _Luj^J ^ Jj-*aa±d ^ jJ.dllS AIjAjS 
Ca — > ^ Jj^veins 
Arrhythmogenic effect 

UJ J^utjj dilijl ^k 4VNeoment Jl pbij *■. 'jSjJ J jib <u] l_lL 

4-kJo glucoseJ' Jla' hyperglycemia Ja4' jJ J4> 

Glucose infusion rate (GIR): (^4 ^ ?ji J* J^ J' jM 4 -^ 

Concentration ( Jli« Jjl^Jl ^k jJjj 12.5) xrate (glucose/kg Guii ?ji ^ ^ Jl^70) 

U£ <> 

y4j Neoment ‘dilbid j^c- JiL j\ ^isu 

C 5 ^ Neoment J' yj j£ jM 4^ J j' 
o/£ 

1 £ = o/£ xA . 

bjj£i o,o =1 ££t1£xU,o GIR <44 
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Normal range for GIR 4-12 
4 is the lowest possible 
12 is the maximum 
hyperglycemia J^=> J 

insulin ^^hyperglycemia J^' j * J j J GIR 4 t> Jal oa? j J jM <4^ 

4Jj^a hypoglycemia J jVLa JaUl j U Jl CiL^ jji U -ol GIR J' J jJa hypoglycemia J^=> J 

corticosteroids 



hyper & hypoglycemia cjVU. J GIR bl 

Ja.jl j Jl Jl t__aa jAjnfant of diabetic mother — > J j' 

glucose 10% 70ml/kg o* ?ji JJ J 

J Akb Jl glucoseJ' J^' hypoglycemic j' ^ J £,A =U £-hV * xi . = GIR Jjj 
volume rate J Asj uV Concentration J' ^ aLL^II J 1*jj l_i*1I j.asI Jl Jl a^UJI 

l aJl! GIR J' Ajj' j 4c- u' jaila overload 



Neoment AaL sa Jikll JLu Neoment J J' ^ t ,V =v • -Hi £ £ xl = ??? <— i f £-hV * x??? = 1 JLu 

glucose 10% Jaj 

hyperglycemic J Hypo 'a' VI GIR UH V 

(_j-a ^>j£I jj£j]| Jc.1 JjjjaLa (_g3 AlLall J hypoglycemic JoJI 1 1 J AlL-a j g I R l " J& <J caL 

jS-JI Jc-' jM LI J steroids ja Jl drugs 

Jjj insulin LS 4 ?a Lf J J J J jLL hyperglycemic <-4 j * GIRJ' aa 1^» j J j 

Hyperglycemia + GIR=4 => Insulin 



Hypoglycemia + GIR=12 => steroids 

(_j-a Aa.lj AjdLa Jlo J2la_a]| dlSSj (jj£j jJ' 4 ' 11 V jjilSIl ( _^A hypOglyCemia (J A »<-tl A I Jc bljl ajV A J,*s JJ ^_y 1J 

AjlAjjij dujauj V jjjl£ll JA Ail I 

0 * t> Jc-' (» jj JL j i 0 0* J^ pjd Jj' J lA 3 J£ j^4l oJLlnfant of diabetic mother — > 

1 st day >45, 2 nd day >50 
J jVI j» Jjll J c^Ajj Jaia dl^La. V J I .AC. La jlu]| jJl J Ca f .JJoJtS A J j-U 

Infant of diabetic mother J 
Preterm J 
Asphyxia <P 

delayed release of parathormone ^ auVU> V Jl 

uj ^^La n J£ glucose 5% j lcm/kg l^al 
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Ca gluconate 10% lm/kg IV slowly over lOmin 4 times daily every 6 hours 

no hypocalcemia ^ JaUl V j routine fjV f j JaUl tJaUl j*c. ^k ^ -> 

source of Ca 

(fat J protein (Ja-aA.I^.nLa (jAlall (jj.ag .a (j^nalj) J ja J dliajAJ \ • • Jalall jji£- {ja £jl^)]| ;> j-Jl 

Tar enter aC nutrition 

Partial parenteral nutrition: ^ cjUL^I i_lc.l J^\ ^ j: Neoment + Ca + PTN (only) 

Total parental nutrition (TPN): Neoment + Ca + PTN + Fat 

Protein Vji 

Pan-Amin G: cjUL^I Vlgm/36cm — ► u' jL£ll jj£I f. iVu a n Amino acids ^ 

Pan-Amin SG — > ^lgm/12cnn Jal djUn^ <^k ^Jcl 

Aminoven — > lA* lw t>^-' > lgm/lOcm (10%) — > <>J 

&lx-o ^9 du! 

Pan-Amin G or pan-Amin SG ^ j^G or SGu^ 1 ^ t-klikjA jV 

Dose: 

(JiLlI ^aC. (jx J» jJl 

0.5g/kg/day 

J jj' j0.5 'jCa ^ max 3gm 

£>)J) > 0.5gm/kg/day 

5 th day — » lgm/kg/day 
6 th day: 1.5gm/kg/day 
7 th day: 2gm/kg/day 
8 th day: 2.5gm/kg/day 
9 th day: 3gm/kg/day 

10 th day: 3gm/kg/day iS^ J=d' tglc- es-4Ca 

* > 0 J-iJ (ji ^ ^ Jj jl 

0.5gm/kg/day => 5 th day lgm/kg/day => 6 th day 2gm/kg/day => 7 th day 3gm/kg/day => 8 th day 
3gm/kg/day 12 Th day 3gm/kg/day (max) 

— Lfis.lkLlA (Jot-ill ^ , .11 He - Lul^l Ul jJ - lla 
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i lg-l3 J ^1) .lie. X X (^. * > °) 

Pan-Amin SG -^-Ca j T ?ji f'j Jsl=> Jli* 

0.5x3xl2=18cm 

Pan-Amin G ji 

0.5x3x36=54cm 

Aminoven^j?->« J' ji 

0.5x3xl0=15cm 



A UMillj aJ 



partial parenteral nutrition ^ ^ ^ 

l$ <4£ lgm carbohydrate ^ <JI>* 



lgm CHO = 3.4 kilocalories 
lgm Protein: 4 Kilocalories 
lgm Fat: 9 Kilocalories 

4-lpl V (jJC. (jlj£]| jl) JJl^dl ^^Ic. (J j]ojh (JaJa jl 

CHO + electrolytes + PTN + FAT + (<aVLi. j f (j j 



Fat 

4_Jlc. ^ Ijl 4_J 

To maintain his weight 
To maintain weight 40-50 Kcal/kg 

% i * .1^1 ^A j *0 A, u*j j 4_i3 ^jl uiuiall 

To gain weight: 80Kcal/kg 

For proper gaining weight: 120Kcal/kg 

malnutrition ^ <J^4 ja VI j 

yj <J»jja AjliS Kcal mechanical ventilation ^ J^=> jJ Jtl» 

O 0 u^jvicious circle ^ lA^a -(—respiratory muscle ^ ^ "0 ^' l5j ^^AMuscle wasting 

ventilator ^ 

Jjll a. -41 jjLuolc. 4_Jlc. 4-J- 4 ^ JSt jrlia-a jjjij Jjjl j»jV bli 

fat (^A jJjKil <=4*. 

Fat: polyunsaturated fatty acids (needed for normal development of brain & retina) 
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| — > free radicals — > oxidants — > 4 Pt 

— » Sepsis | damage of tissue 

Displacement of bilirubin from albumin — * hyperbilirubinemia 

sepsis & jaundice*^ yd' d^=J' P ^ 

Theoretically f Respiratory distress — > affect surfactant 
Dose 

udjjd' < 4 j Udj 

m '^0.5gm/kg/day — > jj'— > max 3gm/kg/day 



Intralipid 

Lipovenoes 

fatty acids <■ . '> * 0 j jd' <■ . >> * 0 cP lW j-^' j* cP % ^ * J' lW ) % ^ • j %^ * jj ujjjV' 

Free radicals j jjjj cibja j*jI _$J p all ^ jj 4jc.Uj 

J CS^ Cp^ ^gic. J^. *•. Ua*sLtt ^xj yjd (jjAjLJlj ult jjiil ^jaSc. ^ aA^. V jjjlS ^ juxjj 

lined' 

jIj^ T JiL d'-Jj > 

Intralipid 10% — » <»jj dj' 

0.5xWTxl0=0. 5x3x10= 15cm/day 

central line ^ 

iso-osmolar — > peripheral line dj^' 



If solution hyperosmolar — > central line 



15% t> ^'hyperosmolar glucose d^> 
d^d d«j^ Lwumbilical cath. j' CVP °/cd 0 i> d jP* P 

iso-osmolar djl=^' D»j' < - v * <■ >» j P _d .wi <ul Intralipid A-i£Liui 

CVP P& Aj£ jj (j^ 4 - 43 

(jil aK aUIs ^.a-s'i 

4jl_m-a 



T 4j jj pjdl lP (3da 

Total fluid j TF ' s jSii AjU. d j' 
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A V • * = ) » * xV 100ml/kg -^-Ca JiLlI 
aJ (JaUl i_j A^ JjVI 

Fluid restriction by 10-20% as in R.D, Head trauma 
Or increase IV fluids as in sepsis 120% or phototherapy °/A * A$A jA?. A 
%Y • J jjA A^J dfcA A 2, ■“ a jl a*^ 

& sepsis R.D A1=J' j' AA 

(_y axj jaajjjA jjjliV A^d 

Fluid restriction by 20% in R.D and | fluid by 20% due to sepsis 

DR: Drugs A 12 
aj^ Ua CaJ' >•. uSn Vjl 

,'iAljA aJs (JsUl 

lcm/kg + same amount Glucose 5% = 3+3 every 6 hour = 6x4 = 24ml/day 

j (A+ u *+ tt ' .’>•*>' jA aJ! (jl A^A^ 

Ampicillin lcm/8h = 3cm/day 
Garamycin 0.5cm/12 = lcm/day 
( V • Ajaj) ^ A = ^ +V + Y £ IgnaS drugs ft (JiUl AiJ 
total fluid A 4 ^ 'f * * A 
YVY = YA-Y“. . A±! 

No feeding °Aja j* A 4 0:1 Feeding: a' 

drugs(j' J - 4 (JjjI jjj-ojlj j dliajjj (jc. ajljc. Y VY (JjJLa-a jA aA (JiJaJl 

Pan-Amin SG V j' 

0.5x3x12=18 cm 



dlLo jjjll A 4 ^ Y VY (ja -> A 3 ' (j4 i A ^ll^a aJ (Aii 



272-18 = 254ml 



dlLo jji\l 4-La£ (_£.} A+ 

<c.Luj Y £ ^Ic. Y o » diLo^jj j ^a-uj Y * (_A 0+^^ AaA Cli 

AAi a r* AiJ 

A.IAI ^3 i i (Jjbt-oj ^joi Y o . dliajjj JA^ 4 + t * (A (j-iA-J (j i*>» J (jl (A^ 
Lslatai (J jliA 4JV % i « .MnllA^I (JiJall (_£^l jjlc. u' 

A^ 

0.5x3xl0=15cm 

ajjiil A 1 f*$ lih 

.'Ajft a^j 
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r* 



Yro = )o.yo 



^-uj y & j _Li_^ ^a-uj ^ ^joj Y V ^ CIaIa^JJ (J^l^-A + ^joj Y * ^jjAjlj 6^ ^ilAJ 

(Jj^aaiA (_£.1 j^)j Ja^ A£.LuJl ^9 ^a-uj * ,1 



Feeding of the newborn 



NormaC neonate 

jljliLa Jjl a4c.la]|) a^V j]| Jxj 4£.Lu \ - % Jjl (_^3 £j-iajJ full term J J^LLa (jjAj .iljjl Jl Jalall 

congenital anomaly (tracheoesophageal fistula) *Lk. JaA]' j} u CA& glucose 5% j ^-^C a 4 *^ j Jjl 

pneumonia lU*ja <jla( ^j-alLo_lA lung J' ^ jj£jM <JaJ jJ j aspiration La 

%0 jj£ jla. (J jla_a ^lai i © 4 x >>i j Jjl £jJajjA jl^ V Jila ji 5ml/kg tAA^LlA ^1) 4-La£]| 

(»VI jA ^ yA-A' lw aspiration pneumonia <l» J ^-j* lA 0 glucose 5% J' lA? baby drink ^-L 

breast feeding jaundice <— delayed Breast feeding <— JaAl' ^ jja lA* 1 j ‘A© ■^*ja 

j»U r Jjl jA (Aalfr a© ^^11) f»y r Jjl ^ <AJ& <jLa <»VI jA _AjAj breast feeding J' (jJj <ua jLa£ 
normal physiology of newborn J' £* yAA Cp& j <A lAA cj j' AliS £> 4 j colostrum 30-100ml Jf ® jA- 

j jj^ jla <_U ^ © • (j* jj£I j ^U-Luai La newborn J' »4*-a jV baby drink jj^A AlA <J*A» il ^ji^j 

breast feeding jaundice yA lAA$^ <»Vl t> t^ 3 lA 1 Aj' 

4 *^ ja^ s^a.1 j s jx baby drink 5ml/kg j' ls^- <j^= jj sjS 4*j glucose 5% 5ml/kg jj^ 1 lW j Jj' 

abdominal 4XaJU3 I jA -iiLl JiUli ^ Jaj. ;A tiljJL-a 4 ji» >>i j J jAlall La j£ j] jV ( A;»; (JilalLa (Js J^a-a) ^jjjc.Lai 

distention 



(l5Aj9 (/.JS cSAHj Lh 3 J ) lA“-? LS^ - I jAaJaLnA (Jikll J J»V1 



AFu^T term with respiratory distress 

(jjjaij J 4x.Luj y £ 'Cj©’ head box cs-^ ^ 4_uaij nasal cs^ 4 -C.Ljj \ £ J»a 4 jL_ia^JI ^^3 j J -s .a (Jala aJ 

IV fluids only ^-Lj jl£ Jaiall jV- feeding J' 

Why? Because the gut in some sort of Ischemia — > gradual feeding to prevent NEC (Necrotizing 
EnteroColitis) 

NEC: needs to occur 

1- Ischemic gut 

2- Pathogen 

3- Rapid feeding technique 

NEC is more common in preterm than full term 

cs' j' feeding gradual J' ^ 
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IV pg »« ^ l j \ £ J 20ml uj_^ uj-^ (dAr-Lu “t <_4 <*da j j« °) 5ml/6h lS^ ?j 4 Jj' J 

^4x.LjaJI 4_i<a£ (_J-<a Y « (Jl Ig lx j_jaaJ (_£jlc. 4llid j Ig JxaaJ J2La-a]l) fluids 

Bebelac J' <_sj d 4 j' cs^t d 4 ?<y' f- 3 L ^ a 

^j^afijlj 4x.LjaJI ^3 Jj JA Uli J2La-a Jc. Jala JIaA <1 jkx_a (jda 4_jLja^J| jjaa Jlaj Jalall (jl JjiA Ul 

(jj-NtuSVI j JJU^all ^Jc. jpa Jl 41 J Jq3-alLa .1^1 JJL^dl 

(jjjl (J 4jjjJ J £dajJJ j_4^ ?4_jLja^J| (jaa Jalall Ji-al 



No respiratory distress 
No sepsis (CRP -ve) 
JjlL^a 4jal*^a \il Jl Jalall iU^al ^j±a jA l_ lla 

jaundice ' j^' V j' 



X-al Vjj jtS L_£ jjA (_>4a (jaaJ £_Ja jjS (_>ajJj£ ^al jA phototherapy J& (JiUl jl 

i_iaj^ dij J J umbilical catheter <14 jfe ^ level of exchange transfusion ± 3 J' J JH=> 4 

<_4J °/cJ * intensive phototherapy for 4 hours J^ J±w Jll=l' j 1 ^ j JJ^l' j Uld 4c.ldajl 

feeding J' JCIuj umbilical catheter J' C2 <— phototherapy 

feeding J' £* J 4 - 3 -* -^>4 d 4 ^ dehydration J <j' j <jj 4 > hypoactive j ' J 14 4 

respiratory distress Lulii 



R.D — > oxygen + IV fluids (restricted 70-80%) 

intestinal sounds + mild J4 j' J 1 ^ RD C2 Vjl ?<*da jl Jal JJ 
IV fluids ^ * ^< 1 j 5ml/6h ^ JC> cs j ?ji Jj' J 

JJU^a]| qa ^Aa-aa. 1 J lU £ * J*J 5ml/3h J^A f Ji J^ 

JVI^ .‘I’nIjA a4 Jalall 4 ii „>aj (r)dJlj J£ <_4° 5ml/3h fji dilll 
5ml — ► 5ml — >10ml— >10ml— > 15ml— » 15ml — >20ml — » 20ml 



(4 ~dl 1. laai*^ ^Jc. ) LW -* ■ *-» 4jl~sl j (JJL^all t_S9jl j l_a3jl <_la t 0_\ . J (Jj^ajLa (Jjl 

V Vj tolerate m cJaUt iilj| 4^U. 

No tolerate 
Abdominal distention 



Ryle — ► residual > 10% of previous feeding or vomiting 
Ryle bloody residual 

L>° % ^ * O'® *■■ <2^ 4£.L_a3^)]l (Ji.JjLa (_Jj 3 !■_ 4_iJa^4aa]l JjIj L_l£^<a j] jl j ^3 (Ji.4 (JaUl j] 

(_Jj3 Ax >>i j ((J^a £ ^3 ^Uajj <_)Aia]l dual (Jao \ * dul£ diila Jl Ax >>»JI ] a^S <_)j 3 Jl 4juJaJI 

4_i_jd IJc. dulij <_4 O dulS Jl 4 x k ^ajl 
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j]| t_iaj NEC ^ Jaj JaLJI (jl t>U*_* oa£ bloody residual dl* I A * <JjI jll d Uul 



Treterm 

d^ 4 ' ^ Jp^iA 

Weight < 1700gm for gaining weight — > lU^ lw JJa ^jjsucklingLWj^ ^ 

Respiratory distress 

1-AAi.Uj <d' feeding J' d' cd dluj d' a j^=^' Preterm 

residual amount / bloody J' <-#>41 j weight loss feeding J' dal jCik Ryle <» 

d j' feeding J' J^aa ^ 

j»jd d <_U A d*^ 2cm/6h <»jj JjI 

l^LU. JSI 4 auiI <?!». jl priming of GIT d^d trophic feeding ^a 

(dld^ dd 3 a j<aSll aLaj j LajAj -^3 ^Vl) ^Vl (jJ jA <3 Auuillj a -U -> (^ui^.1 ?ajI ^j-^jja preterm d d^il i. '3-» 

breast milk — > | gastric emptying & enhance absorption from GIT J' jV 

Bebelac P.T ls j special formula ^l^> d d 44 _$l 
(residual > 10% - 5^. d - ) V Vj tolerate m d^i' <-*. j^a j 

fjd' d d 4 3 1 y-iaJ 2ml/3h Ai-luA ^ jJ d- 2 

4 » >>»lj (V) dJlj d 4 3 dJUll ^ jJl ^ 

2ml — > 2ml — ► 3ml — > 3ml — >■ 4ml — > 4ml — ► 5ml — > 5ml 
bloody residual j' (abdominal distention - vomiting - residual > 10% in Ryle) d-^ d VI 

s>4jA a»,>i j]| d I5ml/3h (d^jd 4 a^J jjjpA 

(Jjldl d 0 (J^yA 4- jjjJ' d j] 

-31** Aijj cJjjll d oijjj j tolerate m j T d dT . ^_a d' full amount d d -*» jj CJ oral j' d*' 

llo. 



(T • Jl d 4 ^') oral ^ 3 o j JjIjJI d d 3 o d d^ 4 suckling d 



jjLuilc. A_J Va a t>»^)3l ^Ac. ajJ dxa^j ^joi % Aj jl (d -44 



Fat lgm = 9 Kcal 



^ — ClJJ ^a-uj ^ ^ 



tolerate Jdalla calories l-d AL3a fluid dd <— ls jj3t£ j\£ 3“l =Ax ^ jjK f , 0 Ai.UA Jill d^ 

27 Kcal (d^-^A tolerate d^l LULL A^_ja ,jJl (d 0 a ‘-dj ^ 3 u^ 4 



Jj' J' full term J' -^1 ^1 

Respiratory distress 
Special conditions: E.g. bilateral choanal atresia 
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NEC 

■=> Bloody residual in Ryle 
■=> l Activity 
■=> Abdominal distention 
■=> J' isj j^sepsis 

On X- Ray 

■=> 1 st : double wall of intestine 
■=> 2 nd : air in the wall 

O 3 rd : perforation — ^ air under the diaphragm 
O Clinical NEC -> NO X-ray FINDING (suspected NEC) 

fU i ,J\ <_ja jl generally bad JaUI P 0^ J' feeding J' ^ja 

+ Good antibiotics against G +ve & G -ve 

Investigation FOR NEC: Na, ABG, CBC 

■=> Persistent hyponatremia 
■=> Metabolic Acidosis 
■=> Thrombocytopenia 

management J' j sepsis J' ^ Jj- 2 

bile in the residual <— ' JjI jll P 
feeding J' j gastric wash 

feeding J' A$j Jj^b j 
pylorus ^ Ja-is JjI^>]| cbsj 

(xiphisternum J' £ ear J' J' nose i> ) Jjs JjI J\ LiaJ 
distilled water j' ls^ saline m <— <zk <1^ Gastric wash 
osmolality J' ja full term J' j preterm J' u^' 
osmolarity J' j L> neonate J' ^bb kidney J' 
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